0100 DEPARTMENT *
@m’?ﬁm TRAFFIC CRASH REPORT  oenotes mannatory FieLo For uppLEMENT REPORT LOCAL REPORT NUMBER
[Jona [Jous | LOCALINFORMATION 1 9 C 2 8 3 7
[X] proTos Taken Lt L & L i L4 1
- oH-1P [] 0THER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS O njr:mu ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ rewvare provesry| HEATH POLICE DEPARTMENT 04,507 3swee | Q2 | 01 s
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* 5 CRASH SEVERITY
. 12232019 1229 1- FATAL
2-VILLAGE ;
4 5 L 15 rownsnie| Heath (Fourmile Lock) o e O e
£3| ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - gORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecina pecrees SUSPECTED
3 2-SOUTH
3 3-east | Putnam D 4 Q 3 3- MINOR INJURY
S | T [T T I | | 4-WEST L RI H L ol IO 4|74|4|: SUSPECTED
B ROUTE TYPE [ ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinas oeceees 4-INJURY POSSIBLE
g 2- SOUTH
4 SR [79 3. EAST _gg 434393 5-PROPERTY DAMAGE
= | | Ho— 11 1l | 4-WEST 1 1 ) L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH 4 AV - AVENUE LA - LANE SQ - SQUARE
US - FEDERAL US ROUTE
L—! 3- HOUSE # L—J 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [] PYYVTT
a.west  |sr:state RoUTE o s WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVA TE - TERRACE
DISTANCE DISTANCE - NUMBER NTY ROUT
FROM REFERENCE unit oF measure | CF - NUMBERED COUNTY ROUTE | o oy jpr PK - PARKWAY  TL - TRAIL RUADWAY
1-MILES | TR- NUMBERED TOWNSHIP v ) WA WA
2-FEET ROUTE DR IV PL b IE A- wiav [T] roaoway oivicen
L L | I L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
O 1 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
TWO MOTOR L g2-SouTH [,
L L 1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L 1 yepicies v 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
[[] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= —
D 3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL{ 1-ORY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 13
OR MEDIAN i Zz::“\z'TTJ‘L';’E‘iEA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4-INTERMITTENT 0rR MOVING WORK . BITUMINOUS,
[ acTive schooL zone 5-0THER 5- TERMINATION AREA e ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
l 2- DAWN/DUSK 1 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipT
L—— 3. pARK - LIGHTED ROADWAY L= 3. £gG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9 . OTHER/UNKNOWN
9-OTHER/ UNKNOWN
T T T ] ! 11
NARRATIVE = | Indicate the north
B o R . S { | - . | N direction with
On December 23, 2019 | was dispatched to the area of IHOPona | | I | a:“";"'"d:her o
_report of a non injury accident. Dispatch said that a white Subaru station B T S N B | J | v compassdiagram.

wagon and a white Jaguar four door sedan were involved. )
| | was able to locate both vehicles and driver's operating them. S—|

| Unit 1 advised that she was making an attempt to turn left onto Putnam Rd. . |
Unit 1 said she thought the roadway was clear and committed to make her left

@tnam Rd l ~}

Southgate Shopping Center

) DENUUREN N S—

L turn. Unit 1 did nat see Unit 2's vehicle in time causing her vehicle to strike inta ] |
Unit 2's driver side front. || NotToScale J
Unlt 2 stated he was traveling east on Putnam Rd when Unit 1 pulled right out |- J ,t |

-in-front of his-vehicle.-Unit-2 did-not-have enough time-to-avoidcontact with | 4—
Unit 1. L — —_— — — —
Both-parties-involved-did-not-report-any.-injuries.- Minimal- damagewas —— | — l El 4
observed on this date. - -

-Pik-Roberts ——————— e —_— - e J -

= 1 —

I _ F]

i [, HepopR4 {
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME “REPORT TAKEN BY

12232019,1229, 12232019 1334 | 12232019 1241 |12232018 [1310 (M roceiac

|
——— MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CuEckzo sy OFFICER'S NAME™® \ D
ROADWAY CLOSED | INVESTIGATION TIME|  MINUTES | ROBERTS. GRANT SGT HUNT, CHAD SUPPLEMENT
e (CORRECTION or ADDITION
37 OFFICER'S BADGE NUMBER™ Cuecxeo s OFFICER'S lmfr:/(\guekQ W B TR
L 1 1 )L I | L 1 1 Jt | l 1 1 1 9 JjL

HSY7001 OH1 1/19 [760-0820) paGE 1 ofF 4



B amn UNIT

LOCAL REPQRT NUMBER

11191—

2837 .

UNIT #

0T

OWNER NAME: LAST FIRST, MIDDLE ([T] SAME AS DRIVER

HORVATH, ERIECH J

| A — | -

OWNER PHONE: incrvoe area cooe ([JsaMe as orIvER

Lt 1 1 _J

OWNER ADORESS: STREET, CITY, STATE, ZIP muuus DRIVER)

W N

1-NONE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

INSURANCE

P s
] commerciar ] covernment

veririen | Nationwide PA00008640-02
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
RESPONSE e HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS VEHICLEIWFIS;‘;'E‘{::/GCWR D MATERIAL CLASS # PLACARDID #
DEVICE  []HIm/skip unIT 2 . 10.001 Zokceps.
EQUIPPED 3 . 226K LBS O PLACARD L | L1
- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER
O 1 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
- SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -OTHERVERICLE 25 -OTHER NON-MOTORIST
UN“ TYP E 4. PICKUP 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2% -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPKENT 2-ANIMALWITHRIDER R 27 -TRAIN
b - VAN (915 SEATS) 11-ALLTERRAINVEHICLE 37 poToRmoME ANIMAL-ORAWNVEHICLE g9 yNkNOWN OR HITAKIP

(ATV/UTY)

- NoDAMAGE [0 )

[J - UNDERCARRIAGE

L | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Comuercuar Carmicr PHONE: nicuuot area cooe 9 - UNKNOWN
1 1 t 1 1 | | { 1 | ] DAMAGED AREA(S)
TATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
EIA9159 (SAJW,  A79C 158G, 1 3793¢ JAGU
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

(141

# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1_1 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
- NONE 6 - BUS- CHARTERTOUR 11 -FIRE 16 FARM 21-MAIL CARRIER
-TAXI 7- BUS- INTERCITY 12 -MILITARY 17 - NOWING 99 OTHER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW RENQVAL
Fuucnom SCHOOL TRANSPORT 9 - BUS- OTHER 14 - PUBLIC UTILITY 19-TOWING
- BUS - TRANSITIOMHUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOTAPPLICABLE A0TOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
CB‘::Y'J 2-BU8 4- L0GGIG & - CARGO VANIENCLOSED BOX 10y a7 gD 14 GARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11 -0UMP 49- OTHER/ UNKNOWN
- TURH SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN
VE,"CLE z HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
I 1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT ENCIDENT SCENE O-1op 1131 J-aLLAREAS [15]
Nfg ::;‘:ZI'S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS O 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orses Locamoy TRAILS ] - UNIT NOT AT SCENE (16 )
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2-NON-COLLISION O 6 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING L= L1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 1 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED 15 thu::‘ucc,'ﬂmréc, 20-0THER NON-HOTORIST L) T paGRAM YRR NOTATSC
5. gors sTRikiNG ACTIONS 5 yiaing riHT TuRN 11 SLOWING OR STOPPED HOGEIHG, 21- STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
1-HONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /AgpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WaY 1 - ROUNDABOUT 4 - STOP SIGN
0 8 s-museounr 9-IMPROPER LANE Chatce  14-S10PPED ORPARKED EQUIPHENT 23.-PENING DOOR INTO 2 5 mwow 04 . 5 -YIELD SIGN
L—L— 4 panstop sich 10-1MPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L1 [
. 3 FLASHER 6 - NO CONTROL
CONTRIBUTING 15 - SWERVING T0 Av0ID SPILLING
CIRCURSTARCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD 16-WRONG WAY 9 - OTHER IMPROPER ACTION
. § - IMPROPER TURN 12-1HPROPER BACKING 20-HPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1- NOT INVOLVED
EVENTS 1 2 - INVOLVED-ACTIVE CROSSING
2 O 1 - OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16- RAILWAY VENICLE 22-VIORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FiRexpLosion 7 - SEPARATION OF UNITS 2;:3:{“ OIRECTIONOF 17 ANIMAL — FARM EQUIPMENT S ——
M . 18 -ANEMAL — DEER 23 - STRUCK BY FALLING, E
3 IMMERSION § - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2111 4. JACKKNIFE 9 - RANOFF ROAD LEFT : -
13 -OTHER NON-COLLISION 20- MOTORVEHICLE IN ANYTHING SET IN MOTION 2.SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN osoont BY AMOTORVEHICLE
L0SS OR SHIFT 24 OTHER MOVABLE 0BJECT FROM | TOL 1 3-EAST  7.-SOUTHEAST
3Lt 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER/ UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
- % ; %‘::::g;’:::;’:n 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH 0 mILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT .
.ST) MATED SPEED
51 . STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT % -FENCE 52-BUILDING 010 ] 1-sreoresmaren sece
27 -BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE 47 -MAILBOX 53 . TUNNEL I R | L} 2 . CALCULATED/EDR
28-BRIDGE PARAPET 35- MEOIAN CONCRETE 41-0THER POST, POLE ®-TR 54 OTHER FIXED 08JECT
4 -TREE 3 . UNDETERMINED
6L | 29-BRIDGE RAIL BARRIER OR SUPPORT 9 FIRE HYORANT % -0THER J UKNOWN POSTED SPEED
30-GUARDRAIL FACE 36- MEOIAN OTHER BARRIER 42 CULVERT

L

FIRST HARMFUL EVENT

L =— | MOST HARMFUL EVENT

25

HSY8304 OH1U 1/19 [760-0820]
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= arws UNIT

UNIT #

L2

OWNER NAME: LAST, FIRST, MIDDLE ([[] same a5 0RIVER

TOBIAS, WHITNEY LEIGH

OWNER PHONE: imcLuoe agea cooe ([JSAME A5 ORIVER

OWNER ADDRESS: STREET CITY, STATE, ZIP (uM:Asnmv:m

LOCAL REPORT NUMBER

Ill9if2837xlll|||

1- NONE

2

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

L_“_ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carvier PHONE: NcLUDE AREA CODE 9 - UNKNOWN
R T S R N B R B R DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(QOH)| HFC1213 | 4538, ,H665 ,6¥16, ,12195, ,/2000Q ,| SUBA

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

veririen | USAA CASUALTY INS. | 03236 43 16C WHI 2

TYPE oF USE USDOT # TOWED BY: COMPANY NAME

[Jcommerciar [Joovernment [] M EMERCENCY

I I I |

VEHICLE WEIGHT GYWR/GCWR

HAZARDOUS MATERIAL

#0CCUPANTS MATERIAL
})"ELElgEOCK Dnmsm uNIT ; : ié%’é 1ufséu< e MATERIAL CLASS # PLACARD ID # A
EQUIPPED 3 . >26K LES. [] pracaro | i )
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-$INGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pic yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 11':‘:71‘1715[:‘7"\;‘)'""5"'“5 17-MOTORHOME ANIMALORAWN VEHICLE g9 ynkhowN OR HITAKIP
# oF TRAILING UNITS 12
7 WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i
b 2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 . HIGH AUTOMATION 1 W ' 2 10 ] ﬁ ' 4
L | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5. FULLAUTOMATION © 2 Qe
MODE LEVEL 9 e 3 B B o[ 3
1. NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16- FARM 21-MAIL CARRIER ° : o]
01, 2-mu 7- BUS- INTERCITY 12 -MILITARY 17 - MOWING 99-0THER / UNKNOWN ] % - = 4 8 Al ~ 3 4
sL—l_pz 1AL 3+ ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SHOW REMOVAL 7 = B
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING C 6
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL ” a "
Q7 !-tocarsosoovripe 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER 12 e
1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
°:§DGY° 28U 4- LOGGING 6 - CARGOVANENCLOSED BOX 19\ a7 BED 14 -CARBAGEREFUSE , R s o l®
TYPE 7- GRAINICHIPSGRAVEL 1 .pywp 99-OTHER/ UNKNOWK a ? |l : I
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99 OTHER / UNKNOWN 6 (- 8
VI_I_lEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 6 :
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamAGE(0) [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
Ll  CROSSWALK 4-MIDBLOCK- MARKED  7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE 0-vop 1131 0 -aLL areas 115)
"fg}!‘:;‘m‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99-OTHER/ UNKNOWN
ATIMpacT  CTOSSWALK 5 - TRAVEL LANE - Ornea Locanes TRAILS ] - UNIT NOT AT SCENE [ 16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
4 2 - NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO ;13::5"0'"1‘ °Flz?tm)gc ——
L™ | 3-STRIKING L= 17 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 1 1 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRECRASH . OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING,  20-OTHERNORHOTORIST | == == 112 REFERTOUNIT 15 -VEHICLEN ¢
5. ot sTRikinG ACTIONS o jsinG RIGHTTURN  11-SLOWING OR STOPPED JOGING, PLAYING 21- STANDING OUTSIDE 13.710p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN 1N TRAFFIC 16 - WORKENG DISABLEDVEHICLE 3-T0
9. OTHER/ URKNOWH 12- DRIVERLESS 17 - PUSHINGVEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURETOVIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
O 1 3. RAN RED LIGHT 9 IMPROPER LANE CHANGE “'f&’é’é’:ﬁe“"“m" EQUIPMENT 23-QPENING DOOR INTO 2 3 TWO-WAY O 6 2. SIGNAL 5. VIELD SIGN
L panstop sic 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/  ROADWAY — L 3 FfASHER 6 -NOGONTROL
CONTRIBUTING ; |\ cyve speco 11-DROVE OFF ROAD 13- SWERVING TOAVOID SPILLING 9-OTHER IMPROPERACTION
FHENMSTANEES 6-IMPROPER TURN 12-IMPROPER BACKING 16-WROHG Y 20-IBROPER CROSSING #or T"::::;‘DLANES RAIL GRADE CROSSING
J SEQUENCE oF EVENTS 1 ;-rquolL':/‘lst‘,lxi:lvs CROSSING
EVENTS )
) 2 O 1-OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INYOLVED-PASSIVE CROSSING
L, _Fireiexerosion 7 - SEPARATION OF UNITS g;:e:’:‘ DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 2 STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
2011 4. JACKKNIFE 0 . RAN OFF ROAD LEFT 12-DUWRHILL RURAWAY 49 yyunt _ oThER TG RGO o 1-NORTH 5 - NORTHEAST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 13-OTHER NORCOLLISON 9. woroRvecLe 8Y A MOTORVEHICLE e
14-PEDESTRIAN TRANSPORT 3-EAST 7 -SOUTHEAST
L0SS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM____) TOL |
31 ) 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 jcRash CUSHION 32-PORTABLE BARRIER 33 OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
zs‘gmcégxgnmn 33-MEDJAN CABLEBARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL O 2 O l 1 - STATED/ ESTIMATED SPEED
5 34 MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52 -BUILDING
:;;s::gi :l;Z:E:BUTh‘ENT BARRIER 49-UTILITY POLE 47 -MAILBOX 53 - TUNNEL — 1 L—— 2. caLcuLaten/EoR
- 35- MEDIAN CONCRETE 41-THER POST, POLE . .
6L 1 29-BRIDGE RAIL BARRIERC OR SUPPORT ::_::‘::Hymm :gl:?;fgumfﬁu POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIANOTHERBARRIER  42-CULVERT 2 5
Ii_l I

FIRST HARMFUL EVENT

L_== | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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= ez MoTtorisT / NoN-MoToORIST

LOCAL REPORT NUMBER

_19-2837,

I S T B
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HORVATH, CZARIANNA LEILA 11062003, , | 16, F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
(-4
20 WATERFORD CT GRANVILLE OH 43023 o
o
4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (vame, ciryi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TeKEN USED O 4 D%T-Comumr O 1
z IB LM =) M“ELMETI 1L [ L J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
e vB212246
o
b4 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
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SELECTUPTO2

INJURIES
1- FATAL

2.- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3. LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5. SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

T-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNTT, 8US,
PICK-UP WITH CAP)

12 PASSENGER IN UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14 . RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

AIR BAG
1- NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4. NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

[ acconor  [T] marisuana
| [ oruer oruG

1-CLASSA
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
(OHI0 = D)

5 - MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

[ 1 L

OL RESTRICTION(S)

1 ALCOHOL INTERLOCK DEVICE
2. (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
&CLASS 8 BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9. LEARNER'S PERMIT
RESTRICTIONS

10 LIMITED TO DAYLIGKT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETICAID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3- URINE
4 -BREATH

5-0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 -CANNABINOIDS

5 -COCAINE

6 - OPIATES/ OPI0IDS
7-0THER

8 - NEGATIVE RESULTS
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